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ON  THE 


SHOULDER-TIP  PAIN.  AND  OTHER  SYMPATHETIC 
PAINS,  IN  DISEASES  OF  THE  LIVER. 


Of  the  group  of  symptoms  ordinarily  representing  a disease 
of  some  internal  organ,  there  are  usually  a few  primary, 
central,  and  distinctive  memhers,  forming,  as  it  were,  the 
nucleus,  and  which  are  directl}’-  referable  to  the  organ  itself ; 
to  these  are  frequently  added  others  more  outlying  or  peri- 
pheral and  less  characteristic,  indicating  the  influence  exerted 
by  the  diseased  organ  upon  parts  more  or  less  distsint  it  may 
be,  but  more  or  less  importantly  connected  with  it. 

Parts  thus  secondarily  affected  have  been  said  to  sympathise 
with  the  primarily  diseased  organ.  • 

The  study  of  the  sympathies,  whether  morbid  or  healthy, 
of  the  difterent  organs  or  parts  of  the  body,  obscure,  intricate, 
and,  therefore,  diflicult  as,  in  the  absence  of  a correct  anatomy, 
such  study  must  be,  has  from  the  earliest  ages  riveted  the 
attention,  and  baffled  the  acumen  of  Physicians,  who  in  their 
earnest  strivings  after  truth  in  ancient,  mediaeval,  and  even 
comparatively  modern  days,  have  been  led  astray  into  the 
wildest  conjectures  and  vaine.st  hypotheses. 

Within  the  last  century  or  two,  however,  an  increasing  light 
has  been  dawning  upon  this  part  of  our  science,  and  one  that 
will  no  doubt  extend  itself  to  our  diagnosis,  and  our  treatment 
of  disease. 

Thus  we  can,  to  a certain  extent,  account  for  the  pain  in  the 
knee  in  hip-joint  disease,  through  the  com  ection  of  the  knee 
and  hip-joints,  by  means  of  branches  of  tht  anterior  crural  and 
obturator  nerves;  for  the  pain  at  the  extremity  of  the  urethra  in 
irritation  of  the  bladder  from  calculus  ; for  pain  in  the  thigh  and 
testis  in  renal  disease;  for  the  tickling  uneasiness  and  irritation  in 
the  larynx  or  trachea  in  bronchitis  and  other  inflammatory  affec- 
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tions  of  the  lungs  ; for  pain  in  the  left  arm  in  disease  of  the 
heart  or  pyloms ; for  hemicrania  in  tooth  caries,  dyspepsia, 
&c. ; for  bowel  affections  and  convulsions  during  difficult 
teething,  and  for  other  and  similar  sufferings,  through  the 
nervous  communications,  now  known  to  exist  in  each  case, 
between  the  parts  sympathetically  affected  with  pain,  and  the 
organ  actually  diseased. 

It  must,  however,  be  allowed  that  these  explanations,  such 
as  they  are,  are  neither  full  nor  satisfactoiy ; they  only  show 
that  these  pains,  &c.,  do  occur  in  certain  cases,  and  that  the 
parts  concerned  have  certain,  more  or  less  direct,  nervous 
interconnections,  but  they  fail  to  inform  us  of  the  natm-e  or 
essence  of  the  sympathy  existing,  of  the  mode  in  which  it  is 
e^•oked,  and  of  the  good,  if  there  be  any,  that  comes  of  it,  and 
the  mystery  of  sympathy  remains  as  great  as  before. 

And  yet  there  can  be  little  doubt  that  all  the  sympathetic 
pains  we  meet  with  are  susceptible  of  satisfactory  explanation 
could  we  only  examine  them  with  sufficient  care,  and  by 
reference  to  ti’ustworthy  anatomy. 

The  shoulder-tip  pain  in  liver  di.sease  belongs  confessedly  to 
the  same  category  of  sympathetic  affections  as  those  ju.st 
named,  but  I have  not  been  able  to  find  in  books  any  suffi- 
ciently satisfactory  explanation  of  it,  even  to  the  extent  to 
whicli  explanation  has  been  carried  in  the  other  instances. 

The  object  proposed  in  this  paper  is  to  attempt  an  explana- 
tion which  shall  be  plain  and  satisfactory,  and  shall  dispel 
some  of  the  aneient  mystery  which  hangs  around  and  obscures 
the  morbid  sympathy  of  organs. 

As  a preliminary,  however,  it  may  be  interesting  to  glance 
at  what  has  been  written  on  the  subject,  for  this  pain  lias 
received  a good  share  of  attention  from  the  time  of  the  father 
of  medicine,  and  probably  long  before,  down  to  the  present 
day. 

For  convenience,  quotations  have  been  placed  in  foot  notes. 

1.  Ancient  Authors. — Hippocrates,*  Celsus,"f*  Galen, J 


* “yoOcroj  ijiraxirts.  i)  Si  vovaoi  ylytrai  dxn  ixeXalyrji,  oxlnav  ixifipv'  i \ 

t6  Jjxap.  wpoi  xlxTti  Si  pdXiffTa  pcTOXwpou,  in  T-^ai  ptTajioXrjm  tov  ivLavrou.  rdoe 
oSv  vd<r\(i.  t6  9)xap  oSvnij  S^eltj  i/ixivrei  aixtp.  Kai  I'lro  rds  nfaras  xXevpas  Aai  (S 
tS  vS)p,ov  Kal  is  Trjj'  KXri'CSa  xal  inrS  rSv  titOov,  Kai  xni(  &o. 

TOT  METAAOT  lIIlIOKPATOTi:  AHAXTA  IIEPI  TUN  ENT02  H.\Oi2X. 
— By  C.  G.  Kuhn,  Lipsia;,  1820.  Tom.  ii.,  pp.  477-8. 

“ Al  Si  in  Toiai  &p,oi<Ti  ytnSptnai  6S6nai  oxSaat  pin  is  t4?  ixiKaTa^alnovaai 

ndpKas  re  Kai  dSvnas  wapixovcrLn,  Tairr-qaLv  dxoaTdat.es  pin  ovk  ixtylnunrai,  ityiai’onrat 
Si  peXalnas  xo^i*  ipiomes.  OKSaai  Si  oiVoD  pinovai  in  Toiain  lipoiain.  if  Kai  is  rdn 
nuron  dtpiKniovrai,  radras  xvon  ipiaanres  iK<f>vyydnovain,  if  uiXainan  X0^3‘’-” 

Ibid.  Tom.  i.  nPOPPHTIKON  BIBAION  B.— p.  229. 
t In  Acute  Hepatitis. — “ Dextra  paxte  sub  priecordiis  veliemens  dolor 
<*st  ; idemque  adlatus  dextrum  et  ad  jugiilum  luunerumque  partis  ejusdeni 
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Aretajus,* *  Ccelius  Aurekanus.'f  Paulus  iEgineta,:}:  Haly 
Abbas, II  and  Rhazes,§  all  mention  the  existence  of  pain  in 
liver  disease  in  the  shoulder,  clavicle,  or  throat  of  the  right 
side. 

Prosper  Alpinus**  notices  it  as  occumng  in  the  right  side  of 
the  throat  and  the  right  scapula. 

2.  Modern  Authors. — Almost  all  agree  in  mentioning  the 
pain  in  the  shoulder,  clavicle  or  throat,  as  an  accompaniment 
of  certain  liver  diseases,  but  they  differ  as  to  the  frequency  of 
its  occuiTence,  and  its  intensity. 


pervenit  ; noununqiiam  manus  quoque  dexti-a  torquetur.” — (A.  Com. 
Celsi.  Med.,  libri  octo.,  by  Milligan,  lib.  iv.,  viii.) 

J “3t’  6.V  fxiv  otv  iv  Toil  KciTw  fiiptaw  tuv  irXfvp^v  rj  (pXey/xov'p  yivr,  roi,  rb  Stdfppay/x.'. 
Ttivbpevov  oovvuTai  /idXXoV  Sr’  dv  S’  iv  ro?s  ivu,  Kara.  t 't,v  KXeiv  ioiivT)  Sia(n}pt.ivti 
T(p  pUv  Trjs  Kivijcrewt  X6y<p,  rb  SidfppaypLa,  rip  Si  rrj^  aKXrtpbrrfTot,  r/  kXc's  ipyai'o/iivp 
ri]v  dviav.  ijiraros  Se  peydXbJi  ipXeyfiaivovros  ij  axipfuiidivTos,  r)  Kurd  rijv  Se^iav  KXetv 
bSvvT)  ytvofiivri  r^  rdirei  rijs  KolXrii  ^Xt^bt  (wera.i  /xdXXov  tQ>v  iifiivuv.  ' 

KAATAIOT  rAAHNOT  AHANTA,  by  C.  (i.  Ktihn,  Lipsi.-v,  1824.  Tom. 
viii.  p.  102. 

“ 4XX4  t6  ye  Karb.  rb  Se^ibv  inroxbvSpiov  jSdpos,  ■)}  r dvaanwira  i^cwlrriSes  SXov  to 
vwoxt>vdpiov  bSdvt],  rb  r ele  ri)v  KXeiv  iXyrjfia  SiareTvov,  xai  yap  Kol  roOrb  wore 
ylyverai ; pTjxia  re  irfiiKpd.’’ — IbiiL,  p.  348. 

* Of  Actcle  Diseases  of  the  Liver. — “ The  diaphragm  aud  succiiigens 
(pleura)  are  dragged  downwards,  for  from  them  tire  liver  is  su.spended  as 
a weight.  For  this  reason,  a strong  jrain  extends  to  the  clavicle  of  the 
same  side.” — (Extant  Works  of  Aretujus  the  Cappadocian,  by  F.  Adams, 
L.L.D.  Book  ii.,  cap.  vit,  p.  27.  Syd.  Soc.,  1856.)  ’ 

Of  Chronic  Diseases. — “ If  it  (the  liver)  be  converted  into  pus,  ashai'p  pain 
jK'ssesses  the  piuls  a-s  far  as  the  clavicle  and  the  tops  of  the  shoulders,  for- 
the  diaphi-agm,  from  which  the  liver  is  sus])ended,  is  dragged  dbrvrt  by  the 
weight,  and.the  dLaphragm  drags  the  membrane  Hiring  the  ribs,  to  which  it 
is  attached,  and  this  membrane  (the  pleur  a)  is  stretched  up  to  the  clavicle 
and  top  of  the  shoulders,  which  also  are  dr-agged  down.” — Ibid  book  i 
p.319. 

t “The  sj'mptoms  of  scirihus  of  the  liver  iu-e  a round  circumscribed 
tumour,  felt  below  the  ribs,  the  colour  jauudiceil,  the  urine  muddy,  pain 
extending  to  the  throat  of  the  atfecteil  side,  &c.” — (The  Seven  Books  of 
P.  ..-Egineta,  by  F.  Adfuus,  L.L.D.,  book  iii.,  p.  566.  Syd.  Soc.,  1848  ; or 
Ccelius  AurelLonirs  de  Alorbis  Acut.  et  Clnon.,  lib.  iii.,  cap.  iv.— 
De  Jecorosis.  Amstelodami,  CIqIoCCIX.) 

% “ When  the  liver  is  inflamed,  thes-e  Ls,  in  all  arses,  jrain  in  the  right 
hyiHJchondrium,  extending  upwanls  as  far  as  the  clavicle.” — (The  Seven 
Books  of  P.  -'Egin.,  by  F.  Adams,  Ij.L.D.,  book  iii.,  sect,  xlvi.,  p.  56t». 
Syd.  Soc.,  1848. — On  Affectioirs  of  the  Liver.) 

II  Ibid.,  p.  567. 


XJ.K.V.  uc|jieheucHtur  a dolore  in  dextro  hypochondrio  tensivo  juxta 
costas  spurias  (cum  quadam  illiusce  partis  gravedine)  aliquando  ail 
jugulum,  et  ad  scapuhun  irrotenso,  qui  non  nisi  in  magiiis  gibbar  jiartis 
])hlegmonis  observari  solet  in  qua  jrarte  calorem  quorjue  non  obscimmi 
sentiunt.”— (Prosper  Alpin.  de  Med.  Methodica,  Edit.  Sec.  Lugd.  Batav 
1719,  lib.  vii.,  cap.  xiv.,  p.  423. — On  Hepatitis.)  ’ 
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John  Hunter* * * §  in  his  Essay  on  Gun  Shot  Wounds,  published 
in  1794,  says “ From  a wound  in  the  liver  there  will  be  pain 
in  the  part,  of  the  sickly  or  depressing  kind;  and  if  it  is  in  the 
right  lobe,  there  will  be  a delusive  pain  in  the  right  shoulder, 
or  in  the  left  shoulder  from  a wound  in  the  left  lube.” 

The  same  illustrious  Physiolo£,dst  and  Surgeon,  in  his 
Lectures  on  the  Principles  of  Surgery,  chap,  x..  On  Sym- 
pathy,*f  in  which  he  treats  copiously  of  the  various  kinds  of 
natural  and  diseased  sympathy,  mentions  more  than  once  the 
shoulder  pain  in  liver  disease. 

He  says,  however,  very  truly,  that  the  sympathy  is  not 
reciprocal,  that  “the  liver  never  sympathises  with  the 
shoulder.” 

Abercrombie  I also  mentions  the  shoulder  pain  as  occuiring 
in  acute  and  chronic  inllammation,  and  in  “ Encephaloid 
RamoUissement  ” of  the  liver. 

Annesleyll  as  well,  as  having  been  often  observed  in  hepatitis 
and  abscess  of  the  liver,  and  he  believed  that  the  pain  indicated 
with  certainty  that  the  convex  portion  of  the  right  lobe  was 
diseased. 

W.  Thomson  § names  it  as  being  by  some  considered  as 
peculiar  to  hepatitis,  but  shows  that  it  had  been  observed  also 
in  cases  of  passing  gall  stones,  and  points  out  the  fact  that  it 
had  never  been  properly  explained. 

* The  works  of  John  Hunter,  F.R.S.,  by  James  F.  Palmer,  1837,  voL  3, 
p.  560. 

t Jbid,  vol.  1,  p.  317. 

X Acute  Injlam. — “There  is  generally  fever,  but  this  is  often  in  a slight 
dem'ee  ; there  is  sometimes  jaundice,  but  this  is  often  entirely  wanting  ; 
and,  frequently,  there  is  pain  extending  to  the  right  shoulder,  but  this  is 
by  no  means  a uniform  .sym])tom.” — (Pathol,  and  Pract.  Itesearches  on 
Dis.  of  Stom.,  Intestinal  Canal,  Liver,  &c.,  p.  347,  2nd  Edit.,  Edinb.  1830). 

Chronic  Infiam. — “ There  is  generally  a feeling  of  distension  and  oppres- 
sion in  the  e])iga.strium  and  riglit  hypochondrium,  often  vomiting,  and  pain 
or  a dragging  sensation  refeired  to  the  right  shoulder.” — Ibid,  p.  365. 

Encephtd.  Ravioli. — Pain  of  right  shoulder  is  a symptom. — Ibid,  p.  362. 

II  Sketches  of  Diseases  of  India,  &c.,  1831. 

§ Tweedie’s  Library  of  Medicine,  vol.  i\'.,  p.  178,  no  date,  but  last  vol. 
of  series,  1842. — “It  is  well  known  that  in  hepatic  affections,  the  i-ight 
shoulder  is  frequently  the  seat  of  spnjmthetic  ])ain  ; a fact  of  which  no 
satisfactory  explanation  has  yet  been  proposed  ; nor  is  it  well  ascertained 
what  are  the  affections  of  the  biliary  organs  in  which  it  occurs.  Its  fre- 
quent occuiTence  in  hepatites  has  led  to  the  idea  of  its  being  a pathogno- 
monic symptom  of  this  disease.  It  is,  however,  far  from  being  uniformly 

1)resent  in  this  affection,  although  when  it  does  occur  in  a case  resembling 
lepatitis  in  other  resjjects,  it  may  be  considered  conclusive  of  the  nature 
of  the  disease.  But  though  hepatitis  may  be  the  affection  in  which  this 
symptom  is  most  commonly  observed,  it  does  not  follow  that  it  is  exclu- 
sively confined  to  it  ; most  authors  concur  in  stating  that  it  also  accom- 
panies the  passage  of  gaU  stones  through  the  gall  ducts.” 


Dr.  Copland*  in  his  deservedly  celebrnted  Dictionary  of 
Medicine,  under  the  head  of  hepatitis  shows  his  familiar 
acquaintance  with  the  pain  in  question. 

The  pain  is  noticed  by  Sir  Thomas  Watson  f as  occurring  in 
the  clavicle  and  shoulder,  not  only  of  the  right  side,  when  the 
right  lobe  of  the  liver  is  diseased,  but  also  of  the  left  side  when 
the  left  lobe  is  affected,  thus  exactly  agreeing  with  what 
Hunter,  as  already  quoted,  says  with  regard  to  the  pain  after 
gun  shot  wounds. 

Dr.  Budd:|:  has  had  his  attention  pointedly  arrested  by  this 

♦ Diction,  of  Med.  vol.  ii.,  p.  733. — “ It  (the  pain)  is  sometimes  referred 
to  the  top  of  the  right  shoulder,  frequently  to  the  right  shoulder  blade, 
occasionally  to  both  scapulse.  In  a few  instances,  it  is  felt  in  the  right 
chavicle  and  side  of  the  neck.  It  more  rarely  affects  the  left  slioulder 
and  shoulder  blade  only.  When  j)ain  is  present  at  the  top  of  the  right 
sho\ildcr,  it  indicates  disease  of  the  right  lobe  of  the  liver  ; but  this 
symptom  is  often  absent.” 

p.  734. — “ When  the  outer  surface  and  pai’t  of  the  right  lobe  is  chiefly 
affected,  the  jjain  is  most  severe  in  the  right  hypochoudrium,  and  at  the 
margins  of  the  ribs,  sometimes  extending  to  the  right  scapula  and  top  of 
the  shoulder.  When  the  concave  suiface  is  the  seat  of  disease,  sometimes 
the  pain  extends  to  the  right  shoulder,  and  right  side  of  the  neck.” 

Tlie  saiqe  testimony  is  given  at  p.  766,  under  “ Organic  Lesions  of  the 
Liver.” 

t “ The  pain  sometimes  extends  to  the  right  clavicle,  and  to  the  top  of 
the  light  shoulder.  The  existence  of  this  pain  makes  it  probable  that  the 
inflammation  afiects  the  convex  surface  of  the  right  lobe  of  the  liver. 
Occasionally,  the  left  shoulder  is  painful  ; the  left  lobe  of  the  liver  being 
involved  in  the  disease.” — (Lectures  on  Principles  and  Practice  of  Physic, 
4th  Edit.,  vol.  ii.,  p.  587.) 

I “ The  |iaiu  of  the  shouldei-  is  far  less  frequent  in  such  cases  (of  abcess 
.of  the  liver)  than  is  generally  imagined,  but  it  existed  in  flve  of  the  fifteen 
cases  I had  to  treat  at  the  Dreadnought.  In  one  of  these  there  w;is  a small 
abscess  on  the  convex  surface  of  the  right  lobe,  and  the  jieritoueum  cover- 
ing the  abscess  adhered  for  the  space  of  a shilling  to  the  reflected  layer  of 
of  the  ]ieritoueum.  There  were  old  adhesions  of  the  lung  to  the  pleura 
costalis.  The  Imigs  were  sound. 

“ In  another,  in  which  the  abscess  was  on  the  convex  surface  of  the  liver, 
and  formed  a prominent  tumour,  the  pain  of  the  shoulder  was  so  severe  as 
to  cause  the  patient  to  moan.  It  continued  extremely  severe  for  a long 
time,  and  at  length  was  relieved  on  our  0{>ening  the  abbess.” 

In  a third  case,  where  the  abscess  likewise  formed  a prominent  tumour, 
the  ixitient  complained  of  an  aching  jiain  in  the  right  snoulder,  extending 
to  the  shoulder-blade,  and  up  the  right  side  of  the  neck. 

In  a fourth,  pain  in  the  shoulder  varied  in  intensity  with  j)aiu  in  the 
right  side.  When  the  side  was  easy  the  shoulder  was  easy  also  The  two 
pains  were  evidently  related.  In  this  case  there  were  live  or  six  abscesses 
of  various  sizes  in  the  liver — one  ojjened  into  the  lung  ; another  wiis  on  the 
convex  surface  of  the  right  lobe.  In  the  fifth  case,  the  abscess  was  single, 
and  was  likewise  situated  on  the  convex  surface  of  the  right  lolje.  There 
was  no  recent  inflammation  of  the  lung  or  pleui'a. 

The  pain  is  iisuaUy  described  as  a gixawing,  aching  pain.  There  is  no 
swelling  or  redness  of  the  shoulder,  and  the  pain  is  not  much  incieased  by 
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pain,  and  gives  a more  definite  account  of  its  connection  with 
abscess  of  the  liver,  than  any  other  pi’cvious  author  I have 
consulted.  He  mentions  this  pain  as  occurring  also  in  a case 
of  abdominal  aneurism  pressing  on  the  liver.  The  subjoined 
extracts  will  be  found  of  considerable  interest. 

Louis,* *  in  his  paper  on  Abscess  of  the  Liver,  as  quoted  by 
Dr.  Budd,  states  that  none  of  his  patients,  five  in  number,  had 
any  pain  of  the  shoulder,  and  ho  liesitates  to  believe  that  this 
symptom  really  belongs  to  di.sease  of  the  liver.  He  conjectures 
that,  when  present,  it  may  depend  on  concomitant  disease  of 
the  lung  or  pleura. 

Professor  Broussais-}*  tells  us  that  in  hepatitis,  “Les  douleurs  • 
se  propagent  quelquefois  k I’tipaule,  au  bras  droit,  et  ju.sque 
dans  la  hanche  de  ce  c6y.” 

Professor  G.  AndralJ  witnesses  to  the  occasional  presence  of 
the  pain  in  acute  hepatitis,  and  to  its  being  then  sufficient  to 
make  the  patient  cry  out,  and  to  its  existence  in  cases  of 
impacted  biliary  calculi. 

He  also  notices||  the  pain  as  one  purely  sympathetic,  and 
occurring  less  frequently  than  had  been  previously  said,  but 


pressure — sometimes,  indeed,  it  is  relieved  by  holding  or  pi-essiug 
the  shoidder,  but  it  is  often  increased  by  pressure  on  the  liver.  This 
sympathetic  i)ain  in  the  shoulder  is  oecjisionally  felt  iu  other  diseases  of  the 
liver — iu  cjises  of  cancer  and  of  hydatid  tumour. 

In  a case  of  abdominal  aneurism,  this  formed  a tumour  the  size  of  a 
man’s  head  immediately  behind  the  liver,  which  it  had  very  much  flattened, 
but  there  was  no  trace  of  inflammation  about  the  organ.  The  bodies  of 
the  1st,  2nd,  and  3;jl1  lumbar  vertebrae  w'ere  ])artiallv  destroyed.” — (On 
Diseases  of  tlie  Liver,  2nd  Edit.,  1852,  p.  l(i.j,  et  seej.) 

* Clinique  Medicale  de  THotel  Dieu  de  Paris.  Trausl.  by  Spillau,  1836, 
p.  902 

t Cours  de  Pathologie  et  Therai)eutique  G6u6r<'de,  1835,  tom  ii.  p.  183. 

j Cours  de  Pathologie  Interne,  1836,  tom  ii.  p.  195  et  seq. — “ Uue 
douleur  dans  I’hypochondre  droit  s’eteudant  souveut  i la  poitrine,  et  , 
jusqu’a  rtqjaule  du  rueine  cot6.” 

/n  intense  cases. — “L’hypochondre  est  dune  sensibility  exquise,  la  douleur 
de  l’6paule  jirrache  quelquefois  des  cris  au  malatle.” 

In  cases  of  biliary  calculi. — “ La  douleur  du  dos  se  prolouge  jjarfois,  dans 
le  sein  droit,  le  cou,  ei  I’yixiule  du  mfime  cot6.” — Ibid,  p.  233. 

II  Clinique  Medicale,  1837,  tom  iv.  pp.  190  and  430.—“  II  y a d’autres 
douleurs  qui  ue  se  inanifesteut  plus  seulement  hi  ou  existe  le  foie,  mais  en 
des  lieux  plus  ou  moins  61oign6s  ; elles  sout  ]>uremeut  symp<ithiques,  et 
resulteut  d’une  simple  in-itiition  nerveuse.  Ainsi  on  a depuis  long  temps 
noty,  sans  pouvoir  trop  s’en  remlre  coiiqite,  la  douleur  llxye  i I’ypaule  droite 
qui  accompague  uu  certiiiu  nonibre  d’atfections  du  foie  ; cette  douleur  nous 
a paru  exister  moins  soiivent  qu  on  ne  1 a dit  j cependant  dans  plus  d un  cas 
nous  I’avons  observye  d’une  maniyre  bieu  trauchee. 

Under  Obs.  32,  of  a case  of  abscess  in  the  right  lobe  much  nearer  to  the 
under  than  the  upper  surface. — “ Cette  observation  est  la  premiere  dans 
laquelle  nous  trouvons,  au  nombre  des  pheuomyues  morbides  qui  se  mani- 
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as  one  at  times  well  marked,  and  quotes  the  first  case  in 
which  he  had  observed  it. 

He  quotes  Roche,* *  who  states,  that  in  inflammation  of  the 
convexity  of  the  liver,  “ C’est  seulement  dans  ce  cas  que  la 
douleur  s’etend  a la  poitrine,  au  cou,  et  a I’dpaule  du  inline 
cotd,”  and  that  in  inflammation  of  the  concavity,  “ La  douleur 
ne  se  propage  ni  a l’<ipaule,  ni  au  cou,  ni  riieme  a la  poitrine,” 
and  Roche  quotes,  as  one  of  the  s^miptoms  given  of  acute 
hepatitis  by  Frank,  propagation  of  pain  to  the  light  shoulder 
and  clavicle. 

Trousseauf  names  tlie  pain  as  occurring  during  the  passage 
of  gall  stones,  and  in  ca.ses  of  hydatids  of  the  liver. 

Frerichs]:  mentions,  in  liver  abscess,  the  pain  in  the  shoulder, 
scapula  and  arm,  and  says  it  ceases  as  soon  as  the  pus  finds  an 
outlet ; ti)C  same  pain  also  in  cases  of  cancer  and  of  gall  stones. 

Hr.  S,  11.  Ward, II  Phj’^sician  to  the  Dreadnought,  among  the 
symptoms  tolerably  conclusive  of  abscess  of  the  liver,  mentions 
after  “ Pain  direct,  distant  pain  referable  to  the  right  shoulder, 
and  especiaUy  localized  about  the  acromion.” 


festeut  jiendant  le  cours  d’uue  maLadie  du  foie,  la  douleur  de  l’6paule 
droite.” 

This  was,  “Uue  douleur  incommode  et  contmuelle  v^ers  l’6paule  droite  ; 
elle  ne  cessa  p;ia  depuis  de  se  faire  plus  ou  moins  seutir.”  See  also  Obs.  20. 

* Dictiomiaire  de  Medicine  en  xv  vol.  tom  ix. 

t Clinique  Mediciile  de  I'Hotel  Dieu,  1805,  tom  hi.  ]>p.  219  and  249  — 
“ Coliques  hepatiques.”  “Calculs  biliares.” — “ Cette  douleur  descend  dans 
I’abdomen  et  en  quelques  cas  simule  la  colique  nopliritique ; jilus 
ordinairement  elle  I’emonte  dans  la  poitrine,  jusqu’  au  cou,  et,  phenomriie 
singulier,  qui  se  recoutre  cliez  beaucoup  d’mdividus,  elle  reteutit  dans 
l’4paule  droite.” 

I A Clinic.ol  Treatise  on  Diseases  of  the  Liver,  1860,  vol.  ii.  p.  125. 
New  Sydenham  Society. 

Abscess  of  the  Liver. — “ In  addition  to  the  local  pain,  there  exists  in 
many  cases  (according  to  Louis,  in  28  out  of  163  cases,  or  in  17  j)er  cent.), 
a sympathetic  pain,  ususilly  having  its  seat  in  the  right  shoulder,  but  some- 
times complaiued  of  in  the  scapula  and  arm  ; the  sensation  is  that  of 
tightness  or  tension,  and  sometimes  of  an  intolerable  boring,  and  it  is 
aggravated  by  every  concussion  of  the  hepatic  region.  This  symptom 
usually  lasts  for  a few  days  only,  and  ceases  as  soon  as  the  pus  finds  an 
outlet.” 

Cancer  of  the  Liver,  p.  301 . — “ Fi'om  time  to  time  the  symptoms 
undergo  aggravation,  the  pains  become  more  acute,  and  extend  towanls  the 
shoulders  and  hips.” 

Gall  Stones,  p.  518. — “ These  pains  (at  the  margin  of  the  liver  and  in  the 
epigastrium)  are,  in  most  cases  very  severe,  and  of  a burning  or  boring 
character,  &c.  ; not  unfrequently  they  extend  over  both  hyjxichondria,  apd 
also  radiate  towards  the  back,  the  right  shoulder,  the  neck,  &c.” 

II  The  Lancet,  August  1st,  1868. 
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Dr.  Murchison*  notices  the  pain  under  the  heads  of  conges- 
tion and  of  cancer,  and  gives  a case  of  hydatids  of  the  liver 
implicating  the  right  side  of  the  chest  in  which  the  same 
symptom  occurred. 

Dr.  Aitkeii-f  and  Dr.  Tanner;];  both  mention  the  pain. 

The  occurrence,  then,  of  this  pain  in  the  top  of  the  .shoulder, 
scapula,  clavicle,  arm,  or  side  of  the  neck — in  one  or  more  of 
these  parts,  and  in  connection  with  intlaramation,  ab.scess, 
near  both  the  convex  and  the  concave  surfaces,  cancer,  and 
hydatids  of  the  liver,  and  with  the  ptissage  of  gall-stones,  has 
been  well  ascertained,  both  in  ancient  and  modern  times  ; and 
although  not  always  present,  it  is  sufficiently  often  so,  and 
then  frequently  so  severe,  as  to  arrest  the  attention  of  patient 
and  of  physician. 

It  is,  thei'efore,  of  sufficient  importance  to  demand  a serious 
investigation,  and  a proper  explanation,  if  such  can  be  found, 
the  more  so  as  there  appears  to  be  a prevalent  feeling  that  its 
occurrence  has  not  as  yet  received  a .satisfactory  elucidation. 

The  explanations  of  this  pain  that  I have  seen  are  these  : — 

1.  AretiBus,||  in  treating  of  acute  and  of  chronic  affections 
about  the  liver,  says,  that  in  abscess,  a sharp  pain  is  felt  in 


♦ Clinical  Lectures  on  Diseases  of  the  Liver.  &c.,  1868. 

p.  121.  Congestion. — “ The  pain  and  feeling  of  uneasiness  may  stretch 
up  to  the  right  shoulder ” 

p.  11)0.  Cancer. — “ A cancerous  liver  is  almost  always  painful  and 
tender  on  pressure,  and  very  often  the  pain  radiates  to  the  shoulder,  back, 
:ind  loins.” 

p.  196.  Case  of  Cancer  of  Liver  and  Ovary.  — “ Sudden  jiaiu  in 
epigastrium,  and  right  hyjMx;hoiidrium,  and  both  shoulders,  accomjMiuied 
with  great  languor.”  “ Liver  greatly  enlarged,  and  studded  all  over  with 
cancer  nodules  ; its  interior  coiitained  similar  matter.” 

t Dr.  Aitken  relates  that  the  most  prominent  sjTnptoms  of  hejiatitis  are 
“ some  tumefaction,  pain,  or  uneasiness  of  the  liver,  or  of  the  adjoining 
parts,  as  the  thorax,  abdomen,  or  right  shoulder,  &c.  ; ” and  again, 
“ frequent,  settled,  and  increasing  pains  in  the  shoulder  and  back,”  ai'e, 
with  others,  “ pathognomonic  signs  of  suppurative  inflammation  going  on 
in  the  liver.” — (The  Science  and  Practice  of  Medicine,  3rd  Edit.,  1864, 
vol  ii.„  pp.  815  and  816.) 

J Dr.  Tanner  tells  us,  “ it  is  well  known,  that  in  hepatic  affections,  the 
right  collar  bone  and  shoulder  become  the  seats  of  gnawing  and  aching 
sympathetic  pains  ; while  sometimes  also  (probably  when  the  left  lobe  or 
the  liver  sutlers)  pain  is  refeiTed  to  the  left  shoulder.”  lie  also  quotes 
Annesley,  who  says,  “ pain  in  the  right  shoulder  is  a sure  indication  tlmt 
the  disease  is  in  the  right  lobe.”  Again,  when  treating  of  hepatic 
calculi,  “ They  may  give  rise  to  dull  pains  about  the  liver,  sometimes 
shooting  to  the  shoulder.” — (The  Practice  of  Medicine,  6th  Edit.,  1869, 
vol.  i.,  pp.  109  and  139.) 

II  The  Extant  Works  of  Aretseus,  by  Adams,  1856.  Chron.  Dis. 
book  i.,  chap,  xiii.,  p.  319.  Syd.  Soc. 
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the  tops  of  the  shoulders  and  clavicle,  “ for  the  diaphragm, 
from  which  the  liver  is  suspended,  is  dragged  down  by  the 
weight,  and  the  diaphragm  drags  the  membi’aue  lining  the  ribs, 
to  which  it  is  attached,  and  this  membrane  (the  pleura)  is 
stretched  up  to  the  clavicle  and  top  of  the  shoulders,  which  are 
also  dragged  down.” 

2.  Avicenna,* * * §  Rhazes-f*,  and  Ilaly  Abbas:};  repeat  the  same 
account. 

3.  John  Hunterjl  states  that  some  sympathies  are  beneficial 
and  of  great  value  in  the  economy ; that  others,  again,  are 
injurious,  and  goes  on  to  say — “ Some  sympathies  are  opposite 
in  their  action  : pain  in  the  liver  is  depressing,  that  in  the 
shoulder  rousing.  Nature  is  incapable  of  sustaining  the  former, 
and  sets  up  the  I’ousing  pain  in  the  shoulder  to  continue  life.” 

4.  Mr.  Hilton,  in  his  Hunterian  Oration,  1867,  p.  28,  after 
showing  that  Hunter  knew  the  fact  of  the  existence  of  the 
pain,  but  failed  to  explain  it,  proceeds  thus — “ He  had  not 
arrived  at  the  anatomical  and  physiological  elucidation  which 
we  have  deduced  from  the  fact  that  the  right  phrenic  nerve, 
arising  from  the  third  and  fourth  cervical,  gives  off  a branch 
which  takes  its  coui-se  under  the  inferior  cava,  through  the 
lissura  venosa,  into  the  porta  of  the  liver,  and  finally  also  one 
or  two  filaments  to  the  round  ligament.” 

5.  Sir  Thomas  Watson§  writes,  as  to  the  pain,  as  follows ; 
'*  Thus,  filaments  of  the  phrenic  nerve  penetrate  the  diaphragm, 
and  communicate  with  the  ganglia  that  lie  around  the  cceliac 
artery ; other  filaments  are  distributed  to  some  of  the  n\uscles 
about  the  shoulder,  and  in  this  way  has  bc;en  explained  the 
well-known  fact  that  disease  or  irritation  of  the  liver  is  very 
apt  to  be  accompanied  with  pain  in  the  shoulder.” 

6.  Professor  Kolleston,  in  his  Address  on  Physiology  at  the 
Oxford  Meeting  of  the  British  Medical  A.s.sociation,  1868, 
alluded  indirectly  to  the  subclavius  nerve  and  its  connection 
with  the  phrenic,  and  so  with  the  shoulder-tip  pain  in  liver 
disease. 

These  connections  of  the  nerve  of  the  subclavius  muscle — 
a twig  from  the  fifth,  or  fifth  and  sixth,  c rvical — with  the 
phrenic,  and  of  the  phrenic  nerve  with  the  liver,  through  the 
great  sympath  etic  ganglia,  p.re  undoubted  facts.  I do  not  find  the 


* The  Seven  Books  of  P.  ..Egineta,  by  Adams.  voL  i.,  pp.  567-8. 
Syd.  Soc. 
t Ib  id. 

X Ibid.,  p.  567. 

II  Hunter’s  Life,  by  Palmer,  vol.  i.,  p.  331. 

§ Lectures,  4tli  Edition,  1857,  vol.  i.,  Lect.  xxxix.,  j>.  720. 
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direct  passage  of  phrenic  twigs  to  tlie  porta  of  the  liver,  and 
round  ligament  given  in  any  book  (see  Ellis  and  Swan),*  but  if 
present,  they  are  maintained  by  very  small  twigs,  which  are  not 
accessible  to  examination,  and  it  would  be  extremely  dilHcult, 
if  not  impossible, to  prove  that  the  shoulder  pains  in  liver  disease 
are  located  in  the  phrenic  nerve  and  its  branches.  This 
nerve  does  not  appear  to  give  off  any  other  branches  in  the 
neck,  except  those  to  the  sympathetic,  and  to  the  subclavius 
muscle.’f'  It  is  true  tliat  there  are,  at  times,  pains  in  or 
close  to  the  clavicle  in  some  cases  of  hepatic  disease,  and 
possibly  tliey  may  be  accounted  for  by  the  connections  pointed 
out  or  alluded  to  by  Sir  Thomas  Watson,  Mr.  Hilton,  and 
Professor  llolleston,  but  the  ordinary  seat  of  the  shoulder-tip 
pain  is  not  in  the  clavicle,  but  in  the  edge  of  the  trapezius 
muscle  behind  it,  as  will  presently  be  pointed  out,  and  the 
above  ex[)lanation  does  not,  therefore,  answer  for  this  pain. 

Now,  there  exists  an  important,  though  a somewhat  distant, 
line  of  nervous  connection  between  the  liver  and  the  top  of  the 
shoulder — one  that  has  not  hitherto  been  noticed  in  print — 
but  by  means  of  which  a more  intelligible  and  satisfactory 
ex])lanation  is  capable  of  being  given  of  the  occurrence  of 
till'  shoulder-tip  pain  in  liver  dise.ases ; and,  by  submitting  the 
following  observations,  noted  before  special  reference  was 
made  to  what  had  been  previously  written  on  the  subject,  I 
shall  best  be  able  to  show  the  line  of  connection  just  referred 
to. 

These  observations  were  made  on  cases  of  hepatic  congestion 
with  enlargement,  of  cancer  of  the  liver,  and  of  passing  gall- 
stones, cases  which  had,  from  time  to  time,  come  under  my 
notice  in  public  and  in  ])rivate  practice  ; and  with  regard  to 
the  fns^uency  of  the  pain  at  the  shoulder-tip,  1 had  come  to  a 
conclu.sion  the  reverse  of  that  stated  by  Andral,  Budd,  and 
others.  It  appeare  to  me  to  occur  more  fretiuently  than  is 
generally  believed.  That  it  is  seldom  severe,  I agree  ; but  that 
it  is  often  present  in  some  degree,  though  little  complained  of 
by  patients,  and  will  be  discovered,  on  investigation,  to  exist, 
I feel  sure. 

The  pain,  when  present  and  well  marked,  occurs  at  tlie  top 
of  the  shoulder,  being  referred  especially  to  the  angular  space 


* “ ( )ne  or  two  lilaments  of  the  dght  nerve  join  in  a small  ganglion, 
wi  h branches  to  the  diaplmigm,  which  are  derived  from  tlie  solai- ple.vus 
of  the  svmpathetic;  and  from  the  ganglion  twigs  are.  given  to  the 
.supi-areiiiil  capsule,  the  hepatic  jrle.xus,  and  lower  vena  cava.' — (t^uain,  &c., 

7th  Edit.,  jiart  ii.,  p.  f>41.)  , . ..  ■ j » ^ -u'l-*-  iqcc 

i .‘V  subclavian  twig  is  not  mentioned  in  Qiiaiii  s Auat.,  7th  Edition,  lobo. 


between  the  acromial  end  of  the  spine  of  the  scapula,  and  the 
adjacent  end  of  the  clavicle,  where  the  upper  and  outer  j>art 
of  the  trapezius  muscle,  as  it  goes  to  be  inserted  into  the  bones 
just  named,  is  lodged.  At  this  ]>art,  the  external  division  of  the 
Spinal  xVccessory  nerve,  after  liaving  supplied  the  sterno-cleido- 
mastoid,  and  anastomosed  with  the  second  and  third  cervical 
nerves,  enters  the  trapezius,  forming  a small  plexus  with 
twigs  of  the  third  and  fourth  cervical  nerves,  aiid  is  continued 
on  along  the  vertebral  border  of  the  scii[)ula,  supjdying  the 
trapezius  in  its  course,  and  communicjiting  with  twigs  of  the 
intercostal  nerves. 

It  occurs  often  when  there  is  much  pain  in  the  liver.  It 
varies  in  intensity  from  a feeling  of  weight,  or  dull  aching,  to 
a sluirp,  lancinating,  darting,  or  boring  pain,  and  then  the  part 
at  which  it  is  felt  becomes  more  or  less  tender  on  pressure,  (but 
no  swelling  or  rednes.s,  as  Dr.  Budd  Invs  stated,  is  observable). 

It  appears  to  be  severe  in  proportion  to  the  degree  of 
pathological  (hypenemic  or  inflammatory)  disturbance  I'aging 
in  the  liver,  and  is  at  times  accompanied  with  pains  passing 
from  the  liver  up  into  the  interior  of  the  chest,  and  the  liver 
itself  is  very  tender  on  pressure. 

When  not  severe,  it  appears  confined  to  the  shoulder-tip ; 
when  severe,  it  shoots  downwanls  to  the  lower  angle  of  the 
scapula,  and  occasionally  oblujuely  u[)ward-!  along  the  side  of 
the  neck,  as  far  as  the  base  of  the  skull,  in  front  of  the  vertebral 
column,  or,  in  other  words,  along  the  track  of  the  external 
division  of  the  spinal  accessory  nerve,  the  only  nerve  lying 
in  that  direction. 

In  a case  favourable  for  observation,  a little  examination 
will  show  that  this  nerve  is  really  tender  to  pressure  from  the 
seat  of  pain  at  the  .shoulder-tip  u[)  to  that  j)ai  t of  the  sterno- 
cleido-mastoid  nm,scle  through  which  the  nerve  is  known  to 
pass,  and  also  thence  as  far  towards  tlie  base  of  the  skull  as  it 
is  accessible  to  pressure.  This  muscle  is  tender  where  the 
nerve  passes  through,  if  its  deeper  h.yers  are  moderately 
pinched  up,  but  above  and  a little  wa^^  below  the  line  of 
transit  of  the  nerve  the  muscle  is  not  at  all  tender  to 
pressure. 

The  trunk  of  the  Pneumoga.stric  nerve  also  of  the  .same  side 
will  be  found,  in  such  a ca.se,  abnormally  sensitive  to  pres.sure, 
and  it  will  be  .so  in  jmiportion  to  the  amount  of  pain  in  the 
shoulder,  and  to  the  tenderness  of  the  spinal  acces-<ory ; and 
the  sen.sitivene.s.s  will  be  found  greater  as  we  trace  the  iierve 
down  to  the  cla\  icle,  at  a little  below  the  level  of  M^hich  the 
nerve  ceases  to  be  amenable  to  examination  ; upwards  in  the 
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neck,  this  sensitiveness  appears  to  be  continuous  with  that  of 
the  spinal  accessory.* 

Pressure  applied*  upon  one  or  both  of  these  nerves  will  now 
and  then  give  rise  to  an  increase  of  ))ain  in  the  shoulder,  or  to 
pain  in  the  head,  and  upon  the  vagus  will  excite  or  increase 
pain  in  the  liver. 

The  above  observations  have  been  often  repeated  in  the 
presence  of  clinical  students  and  others  at  the  Newcastle 
Infirmary,  and  are  full  of  interest,  as  they  seem  to  afford  the 
real  or  chief  clue  to  the  difficulty  of  accounting  for  the 
shoulder-tip  pain  in  (piestion. 

Before,  however,  concluding  that  this  clue  has  really  been 
found,  it  is  necessary  to  trace  the  courses  of  the  spinal  accessory 
and  of  the  ])ar  vagum,  their  connections  with  each  other,  and 
their  relations  to  the  shoulder  and  the  liver. 

On  referring,  tlierefore,  to  the  best  and  most  recent  anato- 
mical works,  in  English,  French,  and  German,  that  I have 
been  able  to  consult,  I find  that  all  pretty  well  agree  as  to  the 
connections  of  the  par  vagum  and  spinal  accessory, — that 
they  are  more  intimately  connected  with  each  otlier  than 
cither  of  them  is  with  the  glosso-i>haryngeal,  and  that  they 
have,  in  the  foramen  lacerum  posterius,  a common  vascular 
network,  from  whicli  the  glosso-pharyngcal  is  excluded. *)*^ 

The  course,  distribution  and  otHce  of  the  external  division  of 
the  spinal  accessory  appear  not  to  be  in  doubt.  That  the 


* As  it  has  been  matter  of  dispute  whether  or  not  the  par  vagum  is 
sensitive  to  iiTitatiou  or  violence,  the  opposite  views  on  this  question  are 
here  appended.  J>r.  Carpenter,  in  his  Human  Physiology,  4th  Edit., 
p 519,  has  the  following  passage,  “ Now  if  this  nerve  e.xcites  the  motions  of 
respiration,  by  its  powerful  action  in  jiroducing  ssn»ition,  we  should  e.xi)ect 
to  tind  its  trunk  endowed  with  consiilerable  sensibility,  which  is  mt  the  case ; 
for  all  experimenters  agi-ee  in  stating  that  when  its  trunk  is  pinched  or 
pricked,  tlie  animal  does  not  e.xhibit  signs  of  ].ain  nearly  so  acute,  as  wlien 
the  trunks  of  the  ordinary  spinal  nerve.s,  or  of  the  6th  pair,  are  subjected 

to  similar  treatment.”  , . • i n i • i a 

On  the  otlier  si<le,  Dr.  John  Reid,  in  his  Pliysiolomcal,  Pathological,  and 

Anatomical  Researches,  p.  193,  states  that  “ Haller  Briiiin,  Dumas  Dupiiy 
Mollinelli,  lAlayo,  .Majendi,  Bracket,  and  himself,  all  concur  in  stating  that 
the  pinching,  cutting,  and  even  stretching  of  the  iiervous  yiigus  in  the 
neck,  arcj  in  the  majority  of  instances,  attended  by  indications  of  seveie 

®“ln  Uie  'ordiiiary  and  healthy  state  of  the  body  the  vagus  in  the  neck,  as 
any  one  may  satisfy  himself,  is  usually  not  at  all  tender.  Under  oidinaiy 
deLees  of  pressure  by  the  finger  or  thumb,  no  pain  is  ].roduced  In 
aubuals  whin  the  nerve  is  in  icked,  cut,  or  ligatured,  great  pain,  as  1 know 
from  experiment,  is  the  immediate  consequence.  , i i 

t See  Quaiu’s  Anat.,  7th  Edit.,  pai-t  in,  p.  618,  and  plate,  p.  019  ; also, 

Flower’s  Plates  of  the  Nerves. 


15 


intermil  division  joins  the  trunk  of  the  par  vagum  at  the 
ganglion  of  the  trunk,  and  conti’ibutes  to  the  formation  of  the 
pharyngeal  and  laryngeal  nerves  with  the  vagus  is  not  doubt- 
ful ; but  we  are  ignorant  as  to  how  far  the  remaining  part  of 
the  spinal  accessory,  which  is  incorporated  with  the  vagus, 
goes  along  with  it,  and  we  do  not  accurately  know  to  which 
organs  it  is  finally  distributed.  These  two  points  are  of  neces- 
sity, from  the  nature  of  the  parts,  of  most  difficult,  if  not  of 
impossible,  determination  by  the  scalpel. 

By  some  anatomists,*  this  spinal  accessory  portion  of  the 
vagus  is  believed  to  be  given  to  the  lungs,  heart,  and  stomach, 
which  it  is  said  to  animate  more  or  less  with  motor  power, 
and  if  this  be  true,  there  seems  no  reason  why  the  liver, 
kidneys,  and  other  jjarts — such  as  the  suprarenal  bodies,  the 
pancreas,  and  the  small  intestine — should  not  receive  branches 
from  the  spinal  accessory  portion  of  the  vagus,  as  well  as  from 
the  vagus  itself. 

In  such  case,  we  should  have  the  seat  of  the  sympathetic 
pain  supplied  by  the  external  division,  and  the  seat  of  disease 
in  the  liver  supplied,  in  part  at  least,  by  the  internal  division 
of  the  same  nerve — the  spinal  accessory—  the  two  divisions 
being  in  intimate  connection  beneath  the  skull.  But,  although 
it  is  probable  that  the  internal  division  of  the  spinal  accessoiy 
is  distributed  to  the  same  organs  as  the  vagus  itself,  tliere  are 
not  as  yet  sufficient  anatomical  grounds  for  such  a conclusion. 

It  nevertheless  appears  that  the  par  vagum,  accompanied  or 
not  by  the  spinal  accessory,  does  reach  the  liver,  either  directly 
from  the  gastric  branches  themselves,  or  indirectly  I'rom  them 
through  the  great  sympathetic  ganglia,  or  by  botli  routes,  but 
the  accounts  of  anatomists  as  to  the  mode  and  the  amount*!' 
of  nervous  supply  from  the  par  vagum  to  the  liver,  vary 
greatly  from  each  other. 

The  following  extracts  will  show  this  discrepancy.  No  doubt 
many  varieties  of  distribution  exist  which  will,  to  some  extent, 
account  for  the  varying  descriptions  that  we  find  in  anatomical 
books;  and  the  dis.scction  of  the  parts  is  beset  with  difficulties, 
particularly  as  many  of  the  twigs  of  the  pneumogastric  pass 
through  ganglia,  and  join  with  nerves,  of  the  sympathetic 
system,  and  are  not  easily  distinguished  from  sympathetic 


* See  Ilirsclifekl  and  Leveilk,  Nevrologie  et  /Esth&iologie,  2me  Edition, 
Paris,  18CG,  }>.  218  et  seq. 

t “ Some  small  twim  from  the  accessorj'  join  the  pulmonary  and  cardiac 
plexuses  ; the  remainder  accompany  the  vagus  to  the  stomach,  when  they 
ai-e  lost.” — (Cyclop.  Auat  and  Physiol,  vol  iii.,  p.  690. — John  Keid  on 
Par  Vagtun.) 
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twigs ; but  repeated  and  faithful  researches  will  give  us  a more 
uniform,  mure  correct,  and  more  reliable  account,  both  of  the 
course  and  ultimate  distribution  of  these  important  nerves. 

These  extracts  are  from  Quain  and  iSharpey,  Ur.  John  Reid, 
Cruveilhier,  Swan,  liirschfeld  and  Leveille,  Ur.  J.  Kollmann, 
and  others. 

1.  Quain  and  Sharpey*  say,  that  from  the  left  nerve  “ some 
filaments  are  continued  between  the  layers  of  the  small 
omentum  to  the  hepatic  plexus,”  a part  of  the  right  nerve 
“ is  continued  from  the  stomach  to  the  left  side  of  the  coeliac 
plexus,  Sic.,”  but  no  mention  is  here  made  of  hepatic  branches. 

But,  again,  in  part  III,  p.  807,  we  find  that  “ the  nerves  of  the 
liver  are  dc-rivecl  partly  from  the  coeliac  plexus,  and  partly 
from  the  pneumogastric  nerves,  especially  the  left.” 

2.  Ur.  John  Reidf  tells  us  that  from  the  concavity  of  the 
curve  formed  by  the  left  cagus  as  it  j)a.sses  from  the  cardia 
towards  the  right  side,  several  small  branches  run  upward.s, 
and  to  the  right  between  the  layers  of  the  small  omentum  to 
join  the  loft  hepatic  plexus,  and  then  “ The  few  branches  of 
the  le/t  vagus  which  reach  the  pyloric  orifice  are  partly  dis- 
triV)uted  u°)on  the  w'alls  of  that  portion  of  the  organ,  and 
partly  throw  themselves  into  the  coeliac  plexus.  Some  of  the 
filaments  of  the  latter  portion  may  be  traced  into  the  numerous 
])lexuses  .surrounding  the  gastroduodenalis  bi'anch  of  the 
hepatic  artery,  into  the  right  hepatic  })lexus,  and  may,  some- 
times, be  followed  as  far  as  the  artery  of  the  gall  bladder.” 

The  right  vagus,  after  giving  its  branches  to  the  cardia  and 
postei'ior  .surface  ot  the  stomach,  sends  a con.sideiable  por- 
tion,—so  large  as  generally  to  present  the  appearance  of  being 
the  continuation  of  the  trunk  of  the  nerve,  from  the  posterior 
surface  of  the  cardiac  region  of  the  stomach,  backwards  and 
downwards  to  the  left  side  of  the  coeliac  axis,  sending  branches 
to  the  splenic,  the  coronary,  and  to  the  superior  mesenteric 
plexuses,  to  the  iJexus  surrounding  the  pancreatic  branches  of 
the  sple’nic  artery,  and  it  ultimately  terminates  in  the  left 

semilunar  ganglion.”  . , i r 

3 Cni  ocilhierX  lays  it  down  that  one  set  of  branches  ol  the 
left  va-ms  “enters  the  gastro-hepatic  omentum,  and  is  conducted 
by  it°to  the  transvei-se  fissure  of  the  liver,  and  enters  that 
gland  ” 'I'he  right  “ gives  a smaller  number  of  branches  to  the 
stomach  than  the  lelt,  and  Joins  the  solar  plexus,  of  which  it 


* Aiiat.,  7tli  Edit.,  part  ii.,  p.  G23.  ... 

t Cyclopaedia  of  Auat.  and  Physiol.,  Loud.,  184/,  vol  iii.,  p.  889- 
t Cruvciliiior’s  Anatomy,  Lib.  Pract.  Med.,  vol.  vm.,  pp.  1137  and 

1162. 
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may  be  regarded  as  oue  of  the  principal  origins  ; ” and  again, 
under  heading — sympathetic  nerve,  coeliac  plexus,  “the  an- 
terior hepatic  plexus  accompanies  the  liepatic  artery,  and  is 
formed  by  some  twigs  from  the  i-iglit  pneumogastric,  and  by 
several  large  branches  from  both  semilunar  ganglia.” 

4).  In  Swan’s  Demonstration  of  the  Nerves  of  the  Human 
Body,  p.  51,  London,  1834,  we  read  of  the  par  vagum: — “Right 
side.  Alter  it  has  passed  the  diaphragm  it  gives  lilaments  to 
the  cardiac  extremity  of  the  oesopliagus,  some  of  which  com- 
municate witli  similar  ones  from  the  left  side.  It  sends  a 
branch  to  terminate  on  the  posterior  surface  of  the  stomach, 
after  givdng  a branch  to  the  splenic  plexus.  It  sends  a branch 
to  terminate  on  the  lesser  curvature  of  the  stomach.  It  gives 
a branch  to  communicate  with  branches  of  the  left  trunk  on 
the  .superior  gastric  arteiw,  and  others  from  the  part  of  the 
right  hepatic  plexus  on  the  pyloric  artery  to  terminate  on  the 
stomach.  It  sends  a hranch  to  communicate  witli  those  from 
the  coeliac  plexus,  accompanying  the  superior  gastric  artery. 
The  continuation  or  principal  part  of  the  trunk  then  passes 
downwards,  and  ends  in  the  creliac  plexus.” 

“ The  Left,  having  passed  the  diaphragm,  sends  several  fila- 
ments to  the  cardiac  end  of  the  oesophagus  and  to  communicate 
with  those  from  the  left  side.  It  sends  several  brandies  to 
join  the  left  hepatic  plexus,  and  a considerable  branch  to  the 
broad  end  of  the  stomach.  It  sends  several  branches  on  to 
the  lesser  curvature,  some  of  tvhich  terminate  at  once  on  the 
stomach,  and  others  pass  along  the  suiierior  gastric  artery  to 
meet  the  branch  accompanying  the  jiyloric  artery  from  the 
right  hepatic  plexus,  as  well  as  lilaments  from  the  branch  of 
tlie  right  or  posterior  trunk. 

5.  From  Hirschleld  and  Lcveille*  1 gather  the  following 
passages: — “Le  cordon  gauche  domie  des  branches  dont  les 
unes  vont  a la  grosse  tuberosite  de  I’estomac,  dont  les  autres 
longent  la  petite  courbature  enlre  les  deux  feuillets  de 
I’epiploon,  et  se  perdent  ti  la  face  ante'ricure  de  I’estomac  ; les 
dermeres  remontent  entre  les  memes  feuillets,  dans  le  sillon 
transverse  du  foie,  accomiiagnent  les  vaisseaux  hdpatiques, 
s’anastomosent  avec  le  jilexus  hdpatique  du  grand  sympathique, 
et  se  disiribuent  au  foie.” 

“ Le  droit  se  divise  derriere  le  cardia  en  deux  faisceaux ; I’un 
plus  petit,  se  perd  a la  face  jtostdrieure  de  I’estomac  ou  il 
s’anastoinose  avee  le  gauche  par  riutermddaire  des  ganglions 
plats;  I’autre  se  dirige  vers  I'extremitd  interne  du  ganglion 


* Nevrologie  ou  Descriptiou  et  Icouogi-apliie  du  Syst^uie  Nerveux 
Paris,  1653. 
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semilunaire  droit,  et  s’aiiastoniose  avec  le  plexus  solaire.  J ai 
pu  ])oursuivre  quclques  filets  jusqu  au  plexus  iierveux 
mdseutericpie  superieur.” 

6.  V'aleutiu,  and  other  German  and  French  Anatomists, 
describe  very  minutely  the  supply  ol  the  pai  vagum  to  the 
liver,  but  do  not  agree  with  each  other. 

7.  Ur.  Sharpev  has  kindly  given  me  a copy  of  a Prize  Essay, 
entitled  “ Fber 'den  Verlauf  des  Lungenmagennerven  in  der 
Bauchhohle,’' by  Dr.  J.  Kollmann  z.  z.  Assistent  an  der  kgl. 
Anatomie  in  Munchen,  Leiiizig,  18()0,  with  two  lithographic 
plates  of  the  distribution  of  the  par  vagum. 

In  the  sunnnary  at  the  end  of  the  Essay  we  find  the  lollow- 
in<T ; “ Der  vordere  liungenmagennerv  endigt  an  dein  inagen 

und  der  leber,”  and  , . , . , • i 

“Der  hintere  1 aingemnagennerv  begiebt  sich  nur  mit  clem 

kleinern  theilc  seiner  fasern  zum  magen,  mit  dem  bei  weitein 
grossern  verzweigt  sich  an  der  leber,  der  niilz,  der  mere 
und  nehenniere,  der  Bauchspeicheldrusc  und  dem  ganzen 

In  this  Ess  iy  there  is  also  given  au  excellent  resuind  of  the 
researches  of  previous  German  and  French  Anatomists,  into 
the  distribution  of  the  par  vagum  in  the  abdomen. 

The  account  of  the  liver  nerves  by  Kollmann  appears  to  be 
more  in  accordance  with  what  might  be  expected  from  analogy, 
and  from  pathological  observation  and  inference,  than  the 
descriptions  of  the  otl.er  .lutliors  But  the  vagueness  and 
unsatisfactoiy  state  of  our  knowledge  on  the  abote  subject, 

must  now  be  eviclent.  _ . „„  j 

Besides,  although  some  Anatomists  mention  anterior  a 

posterior  hepatic  plexuses,  yet  only  few,  as  John  Reid,  Swan, 
S Valenti!.,  appUr  to  have  distinguished  plexuses  or  nerves 
of  the  ricrlit,  from  plexuses,  or  nerves  of  the  left  lobe,  and  we 
know  little  as  to  the  ultimate  destination  of  the  nerves  m the 

distribution,  the  ^h stance,  of  kno^ 

ledge  we  an])ear  to  possess  is  as  follows.— 1 he  ephme 
svinnatheti  and  pneiiinogastnc  branches  enter  the  Iner 
supported  hv  the  hepatic  artery  and  its  branches,  along  which 
tb^y  nmy  be  traced  a comidcrable  wy  in  the  portal  eana^^^ 
but  their  ultimate  distribution  is  not  known.  Ihe  gal 

Madder  receives  nerves  along  the  hepatic  artery  from  the 

““hUs^  says,  “ the  hepatic  plexus  is  continued  on  the  vena 


7th  Edit.,  1867,  wt  ui.,  pp.  867  aud  868. 
t Ellis’a  Demoustratious,  3rd  Edit,  looz. 
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portje,  hepatic  arter}',  and  bile  duct,  to  the  transverse  fissure, 
where  it  enters  the  liver,  and  ramifies  on  the  vessels/’ 

Oruveilhier*  that  the  hepatic  plexus  of  the  sympathetic 
(which  comprises  the  pneumogastric  hepatic  nerves),  “gains 
the  transverse  fissure  of  the  liver,  divides  like  the  vena  portae 
and  hejjatic  artery,  and  may  be  traced,  for  some  distance,  in 
the  cajisule  of  Glisson.” 

If  we  can  argue  analogically  from  the  other  jjneumogastric 
organs,  we  should  conclude  that  the  liver  branches  of  the  par 
vagum  are  guided,  by  the  blood  vessels  enveloped  in  the 
capsule  of  Glisson,  to  the  acini  of  the  organ,  ramifying  within 
and  around  these,  and  that  they  are  destined  to  the  bile 
ducts,  and  their  continuations  down  to  the  transverse  fissure, 
and  to  the  duodenum.  We  know  alieady  that  the  gall  bladder 
and  cystic  duct  are  provided  with  plexuses  proper  to  themselves 
from  these  and  the  sympathetic  nerves. 

Now,  the  system  of  bile  ducts  constitutes  the  essential 
secreting  portion,  so  to  speak,  of  the  liver,  as  the  bronchi  and 
air  cells  do  of  the  lungs ; the  mucous  membrane,  with  its 
gastric  glands,  of  the  stomach  ; and  the  lining  membrane  and 
muscles,  of  the  heart  —and  these  are  the  parts,  in  these  several 
organs,  to  which  their  })neumogastric  nerves  are  distributed. 
But  to  prove  or  to  disprove  that  the  hepatie  twigs  ai‘e  really 
given  to  the  system  of  bile  ducts,  and  the  sympathetic  twigs 
to  the  blood  vessels,  a more  minute  and  correct  anatomy  is 
wanted. 

In  the  absence,  however,  of  satisfactory  anatomical  in- 
formation as  to  the  S3'mmetrical  arrangement  of  the  hepatic 
nerves  of  the  par  vagum  in  reference  to  the  right  and  left 
lobes,  it  may  not,  perhaps,  be  unreasonable  to  conjecture  that 
I the  right  vagus  supplies  mainly  the  right,  and  the  left  vagus 
i mainly  the  left  lobe. 

For  the  liver,  at  an  early  period  of  foetal  life,  is  an  almost 
symmetrical  organ,  the  two  lobes  being  equal,  or  nearly  so.j' 
Thus,  this  organ  resembles  the  other  member’s  of  the  pneumo- 
j gastric  series — the  phar^’nx  ami  larynx,  the  trachea  and  lungs, 
the  heart,  the  stomach,  the  kidnej’s,  &c. — and  these  are  all 
supplied,  mainly  on  their  right  side  by  the  right,  and  on  their 
left,  by  the  left  ])ueumoga.stric.  It  is  well  under-stood  that 
branches  are  interchanged  from  side  to  side,  but  a .symmetrical 
ariangernent  of  the  nerves  cori’espond.s,on  the  whole,  to  the 
symmetrical  form  of  the  organs.  Is  it  likely,  I would  ask. 


* CruveiUiier’a  Anatomv,  vol.  ii.,  p.  1162,  Tweedie’s  Library  of  Mediciae, 
1842. 

t Quaiu’s  Anatomy,  7tb  Edit.,  Part  HI.,  p.  879. 
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that  the  liver  will  be  an  exception  to  this  rule  ? I find  no 
reason  to  think  that  it  will  prove  so  to  be,  since,  in  its  compli- 
cated structure,  it  contains,  like  the  other  organs  of  the 
pneunioga  trie  series,  canals  of  mucous  membrnae, — surfaces  of 
impression,  surrounded  by  walls  of  muscular  fibre,  for  motor 
purposes,  viz.,  in  the  ductus  communis  choledochus,  the  hepatic 
and  cystic  duets,  and  the  gall  bladder. 

Again,  the  blood  vessels, — the  portal  veins,  and  hepatic 
arteries,  the  lymphatics  and  the  hepatic  ducts,  are  all  so  far 
symmetrically*  arranged  as  the  di liering  size  of  the  two  great 
lobes  will  admit;  and  no  doubt  the  nerves  are  subjected  to 
the  same  arrangement. 

Further,  analogy,  as  to  disposition  of  parts,  structure,  and  dis- 
tribution of  their  nerves,  in  the  other  members  of  the  series,  is 
in  favour  of  the  above  conjecture,  which  receives  strength 
also  from  the  pathological  observations  of  John  Hunter,  tJir 
Thomas  Watson,  and  others,  viz.,  that  it  is  the  right  shoulder 
that  is  pained  when  the  right  lobe  f>f  the  liver  is  diseased,  and 
the  left  shoulder  when  the  left  lobe  is  affected.  These  obser- 
vations clearly  imply  that  the  lobes  and  the  nerves  of  the 
liver  are  symmetricJilly  correspondent. 

There  is  a want  of  anatomical  proof,  1 am  aware,  but  how 
is  this  proof  futtainable  1 Observations  and  facts  are  wanting, 
and  fresh  investigations  by  competent  anatomists  urgently 
called  for  in  this  very  ditlicult  field  of  labour. 

From  what  has  be(;u  adduced,  the  conclusion  is  drawn,  that 
the  true  path  of  syni[)athy  from  a diseased  liver  to  a pained 
shoulder  lies  along  the  lines  of  the  Fncumogastric  and  the  two 
divisions  of  the  Spinal  Acces.sory  nerves. 

In  a case  of  hepatiti.s,  ending  in  abscess  of  the  liver,  the 
nerves,  along  with  the  other  components  of  the  organ, 
necessarily  become  irritated,  inflamed,  and  in  pait  destroyed. 
The  I’fcsult  naturally  to  be  expected  will  be,  inter  alia, 
pain  in  the  liver,  but,  as  wo  know,  though  we  cannot 
account  for  the  fact,  the  symptoms  are  often  latent,  or  not 
observed;  when,  however,  this  latency  does  not  exist,  iis 
the  disease  progresses  the  disturbance  of  the  nerves  tends 
to  spread  more  or  less  iuteusely  and  rapidly  to  the  hepatic 
plexuses  ami  the  nerves  that  supply  them,  whether  symp- 
thetic  or  pneumogastric  ; the  great  sympathetic  ganglia  behind 
the-  stomach  will  receive  the  influence,  and  transmit  it  to 
their  ofisets,  or  some  of  them,  and  these  to  the  viscera  sup- 
Tilied  by  them,  hence  the  epigastric  and  other  abdominal 
symptoms.  The  splanchnic  and  other  spinal  nerves  will  cairy 
the  influence  to  the  dorsal  and  lumbar  part  of  the  spine, 
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hence  the  pains  in  the  walls  of  the  chest,  the  loin,  hip,  and 
thigh. 

The  diaphrngm  will  suffer,  more  or  less,  owing  to  its  contact 
with  the  inflamed  organ,  and  through  the  irritation  carried  to 
it  along  the  phi*enic  twigs  of  the  liver,  and  so  the  influence 
may  pass  up  the  trunk  of  the  phrenic  nerve  to  the  brachial, 
and  even  the  cervical  plexus,  and  thus  the  subclavius  nerve 
and  others  be  affected,  which  may  account  for  pain  about 
the  clavicle,  and  partly  for  that  in  the  side  of  the  neck,  and 
even  in  the  arm. 

But,  it  is  not  difficult  to  conceive  that  the  inflammation,  or 
irritation,  will  travel  at  least  as  readily  along  the  nerves  of  the 
pueumogastric  system  as  along  those  of  the  sympathetic  or 
spinal  systems,  and  that  it  will  ea.sily  be  projiagated  to  the 
trunk  of  the  vagus  on  the  oesophagus  from  the  gastro-hepatic 
branches,  and  pass  up  the  chest;  and  if  the  hypothesis  of  the 
right  vagus  going  to  the  right  lobe  of  the  liver  be  correct, 
then,  in  the  ca.se  of  the  hepatitis  and  abscess  being  in  the 
right  lobe,  the  right  vagus  trunk  wdll  suffer  more  than  the 
left,  the  nerve  iiritation  running  up  higher  and  higher,  till  the 
Ciirdiac,  pulmonary,  laryngeal,  and  pharyngeal  nerves  are 
reached,  and  eventually  the  base  of  the  skull  and  the  side  of 
the  medulla  oblongatii,  and  si)inal  cord,  whence  the  par  vagum 
and  spinal  accessory  take  their  origin.  Hence,  w'e  might 
expect,  and  do  actually  find,  pain  running  up  the  inside  of  the 
chest,  dyspnoea,  and  cough,  palpitation  of  the  heart,  throat 
affections  and  thirst,  cephalalgia,  vertigo,  &c. 

Again,  we  know  that  the  internal  division  of  the  spinal 
accessory  forms  a part  of  the  trunk  of  the  vagus  in  the  chest 
and  in  the  neck,  and  that,  under  the  base  of  the  skull  it  has 
intimate  connections  wdth  the  external  division,  and  this 
again  with  the  pneumogastric.  The  suj)po.scd  inflammation, 
therefore,  or  irritation,  is  propagated  along  this  lateral  com- 
munication also,  as  far  {is  the  teiTninations  of  the  external 
division  of  the  spinal  accessory  in  the  sterno-cleido-mastoid 
and  in  the  trapezius  muscles,  wdiere,  particuhirly  in  the  latter 
; situation,  it  is  felt  as  active  pain,  or  merely  as  tenderness  on 
; pressure.  It  is  worthy  of  reiteration,  tlmt  the  pains  and  other 
' disturbances  in  the  organs  and  ])arts  named,  are  precisely  those 
which  we  meet  with  in  liver  diseases  that  are  not  latent.  • 

The  shoulder  pain  varies  with  the  affection  of  the  liver  in 
■:  intensity  : as  the  latter  increases,  the  pain  corresponds  ; as  it 
' diminishes,  the  pain  subsides.  After  the  pus  of  an  iibscess  has 
’ been  evatamtcd,  and  tension  is  removed,  the  shoulder-pain 
^ les.sens  or  disappears. 
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The  pain  has  been  noticed  by  authors  in  the  following  liver 
diseases,  viz  : — 

Congestion  ; acute  and  chronic  inflammations  (hypersemia), 
whether  of  the  upper  or  under  parts  ; hepatitis,  with  abscess ; 
cancer;  hydatids,  producing  great  hepatic  disturbance;  gall 
stones,  impacted  and  detained  in  the  ducts;  occlusion  of 
ductus  communis  choledochns,  with  dilatation  above  from 
cancer  of  head  of  pancreas ; and  in  a case  of  abdominal 
aneurism  compressing  the  liver. 

As  to  the  nature  of  the  syvqmthy,  it  has,  of  late,  generally 
been  called  nervous  irritation,  a term  difficult  to  be  understood. 

Dr.  Copland,  in  his  Dictionary,  tells  us  that  Baglivi  attri- 
buted the  sympathies  of  organs  to  membranous  connection ; 
Bordeu  to  the  cellular  tissue ; Willis  and  Vieussens  to  the 
agency  of  the  nerves  ; and  Whytt  and  Bronssais  chiefly  to  the 
brain ; Prochaska  to  the  sensorium  commune,  to  which  he 
believed  all  the  nerves  to  be  continued;  Dr.  Klein  Grant 
defines  sympathy  as  ‘‘  that  relation  of  the  organs  and  parts  of 
a living  body  to  each  other,  whereby  an  action  excited  in  one 
part  induces  a corresponding  action  in  another  part  ’ 

The  doctrine  of  sympathy  held  in  the  17th  century,  and 
which  arose  out  of  the  then  prevalent  theory  of  magnetism, 
was  thus  defined  by  Dr.  Walter  Charleton,  Doctor  in  Physic, 
and  Physician  to  the  late  King,  in  his  “I’ernary  of  Paradoxes,” 
1(350  “ The  secret  power  of  natural  actives,  w orking  on  analo- 

gous and  determinate  piissivcs,  by  invisible  emanations,  or  an 
influential  energy  transmissive  to  remote  distances.”  ! 

I believe,  from  the  pain  and  tenderness  of  the  nerves,  and 
from  the  state  of  the  hepatic  organs,  that  the  .sympathetic  .state 
subsisting  between  the  slioulder-tip  and  the  liver  is  a real 
hypersemic  or  inflammatory  condition  ot  the  neives  concerned, 
and  of  their  sheaths. 

To  this  it  may  be  objected  that  it  is  not  likely  that  a long 
nerve,  like  the  par  vagum,  should  be  inflamed  and  continue  to 
be  so  from  end  to  end,  without  the  inflammation  being  com- 
municated to  the  tissues  in  contact  with  the  neive  along  its 
course,  but  it  may  be  cited  in  answer  that  the  sciatic  and 
other  nerves  are,  for  example,  in  rheumatism,  so  affected,  a,nd 
may,  for  months,  continue  to  be  so,  and  yet  the  inflammation 
does  not  spread  much,  or  at  all,  to  adjacent  parts.  It  has  been 
sugfrested  that,  as  the  pain  intermits,  it  may  not  be  of  an 
inflammatory  nature;  but  we  know  that  sciatic  and  other- 
rheumatic  pains  of  indisputably  inflammatory  nature,  are  most 
commonly  of  an  intermittent  or  remittent  charact.  r. 

There  is  no  post  mortem  evidence  adducibie  that  would 
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imply  the  presence  of  inflammation  in  the  par  vagum  durmg 
life,  and  if  there  is  any  peculiar  state  of  a nerve  which, 
without  being  inflammatory,  will  produce  pain,  I confess  my 
ignorance  of  its  nature,  though  I cannot  deny  that  such  a state 
may  exist. 

If  the  sympathy  of  the  shoulder  with  the  liver  in  its 
diseases  consist  in  an  inflammatory  state  of  the  nerves 
connecting  these  parts,  as  I believe  its  does,  then  the  mystery 
which  has  so  long  hung  over  morbid  sympathies  is  dissolved 
and  disappears,  and  we  get  rid  of  an  ancient  incubus. 

With  regard  to  the  diagnostic  value  of  the  shoulder-tip  pain 
in  liver  diseases: 

It  has  only  attracted  attention  in  cases  in  which  it  has  been 
severe,  but  as  has  been  previously  remarked,  it  often  exists 
when  it  does  not  amount  to  a jnomiuent  symptom,  and  may  be 
detected  when  the  patient  is  questioned,  and  the  shoulder  and 
neck  are  examined  by  pressure,  and  as  ))atients  are  un- 
acquainted with  the  knowledge  of  the  track  of  the  nerves,  it 
is  not  easy  for  the  observer  to  be  deceived. 

It  is  a symptom  corroborative  of  the  others,  and  must  be 
taken  into  account  with  them.  In  proportion  to  its  severity,  in 
hepatic  disease,  it  indicates  the  amount  of  inflammatory  action 
going  on  in  the  liver,  and  the  extent  of  damage  done  to  the 
structure  of  the  organ  ; it  may,  however,  occur  in  disease  of 
the  corresponding  lung,  or  of  the  corresponding  wall  of  the 
stomach.  W'e  must  then  attend  to  and  estimate  the  other 
symptoms  present  in  the  case  before  us. 

Full  credit,  how’ever,  appears  due  to  Hunter,  Sir  Thomas 
Watson,  and  other-s,  who  say  tliat  a right  shoulder-tip  pain 
indicates  disease  in  the  right  lobe  of  the  liver,  and  that  a 
left  shoulder-tip  pain  points  to  mischief  in  the  left  lobe,  whilst 
if  the  pain  be  in  both  .shoulder-tips,  both  liver  lobes  are 
involved. 

The  observations  of  some  authors  quoted,  as  Dr.  Copland 
and  Professor  Andral,  show  that  no  faith  can  be  placed  in  the 
assertion  of  Roche  and  others,  that  pain  of  the  right  shoulder- 
tip  is  clear  evidence  that  the  upper  ajid  not  the  lower  surfac^e 
of  the  liver  is  the  exact  seat  of  disea.se,  for  in  affections  of  the 
lower  surface  the  very  same  sign  is  recorded. — See  Copland 
and  Andral  loc.  citat. 

It  is  highly  probable,  from  what  has  been  ])reviously  stated, 
that  the  nerves  are  distributed  .symmetrically  according  to  the 
lobes,  rather  than  according  to  the  surfaces  of  the  organ. 

In  case.-;  of  calculi,  impacted  in  the  gall  ducts,  the  shoulder- 
tip  pain  recorded  has  been  that  of  the  right  side,  but  closer 
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observation  may  show  that  upon  the  actual  position  of  the 
impacted  calculus  may  depend  tlie  right  or  lett  situation  of 

the  shoulder  pain.  ^ f • 

Lastly  there  arise  the  questions  hat  is  the  use  ot  this 
svmpathkic  pain?  Why  should  it  be  ju-esent  in  some  cases 
only,  absent  in  the  majority?  io  tlie  latter  ot  these 
questions  I do  not  pretend  to  answer  further  than  this,  that 
persons  are  ditfm-ently  constituted,  their  nervous  systems  may 
be  ditierently  airanged,  and  their  susceptibilities  diverse. 

To  the  former  (piestion,  I would  say,  that  one  can  scarcely 
be  satistied  with  John  Hunter’s  reason,  that  the  liven-  pain 
beim>-  depressing,  nature  sets  up  a rousing  pain  in  the  shoulder 
to  continue  life,  for  the  slioiilder  pain  is  at  tunes  so  severe,  as 
to  be  worse  than  that  in  the  liver  itself,  and  such  pain  ciin 
only,  and  of  necessity,  exist  at  a great  expenditure  of  material 
and  of  nerve  iiower,  and,  therefore,  ot  vitality. 

Other  authors  mention  the  pain  merely  as  a symptom, 

without  assigning  any  use  to  it.  i -xi.  i nf 

A more  satisfactory  answer,  it  is  submitted,  tlian  that  o 

Hunter,  is  that  the  shoulder  pain,  lias,  iii  proportion  to  its 
severity,  the  etfect  of  paralysing,  more  or  less,  the  sterno- 
cleido -mastoid  and  trajiezius  muscles,  and  thus  these  agents 
of  voluntary  inspiration  are  thrown  out  ot  gear,  so  to  spea  , 
and  the  side  of  the  chest  is  kept  to  a certain  extent  inactive 

and  quiet,  a condition  necessary  and  congenial  to  a dise^ 

liver.  ^ The  pains  in  and  around  the  chest  will  similarly  limit 
the  action  of  the  diaphragm  and  of  the  intercostal  luuscles  an 
thus  the  quiet  of  the  disea.sed  organ  is  materially  l»}»y'<^ed  or^ 
In  the  same  way,  it  is  believed,  that  the  pain  of  the  knee 
in  hip-joint  disease  docs  good  service,  by  greatly  impeding  the 

action  of  the  muscles  of  the  leg. 

On  some  other  occasion,  I propose  to  show 
shoulder  pain  occurs  in  the  same  way  on  one  side  oi  on  the 
other>  various  diseases  of  the  other  organs  ot  the  pneumo- 

gastric  series. 
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